Introduction
The aetiological agent of donovanosis is a Gram negative bacillus, Calymmatobacterium granulomatis. It can be shown in biopsy specimens by special stains such as Warthin-Starry and, less easily, by Giemsa staining methods. By contrast, in air dried smears the Giemsa technique renders the organisms easily visible. The bacilli are more difficult to locate in fixed smears stained by the Papanicolaou method.
The old name for donovanosis, "ulcerating granuloma of the pudenda" draws attention to the salient features ofthe disease. Initially, a small nodule or papule forms in the skin or mucous membranes of the genitalia. This progresses to a superficial ulcer that is comparatively painless, has raised edges, is characteristically beefy red, and is friable. Absent or slight constitutional symptoms and the lack of involvement of regional lymph nodes help to differentiate donovanosis from other venereal diseases, such as chlamydial lymphogranuloma venereum.
Donovanosis is stated to be almost non-existent in Europe, Japan, and other temperate lands. Its incidence has considerably declined in China, Jamaica, and some parts of Papua New Guinea. It is still endemic, however, in Vietnam, Indonesia, Africa, southern Patients, materials, and methods Index files of cytological and histopathological diagnoses, which were maintained at the State Heath Laboratory Services, were searched for possible cases of donovanosis. All relevant request forms and pathology reports were examined and 50 possible patients were identified. In 47 of these patients organisms with the typical morphology of C granulomatis had previously been identified in tissue slides or smears. Three patients (two men aged 34 and 61 with penile lesions and a woman aged 29 with perineal and inguinal lesions) were excluded from the series because, though they had suggestive clinical features, no organisms were shown in appropriately sectioned and stained biopsy specimens.
All biopsy specimens had been fixed in formalin, embedded in paraffin, sectioned at 5 pm thicknesses, and routinely stained with haematoxylin and eosin. Sections were also stained with Giemsa or WarthinStarry, or both. Air dried smears from genital lesions were stained by the May-Grunwald-Giemsa method, and spray fixed smears were stained by the Papanicolaou technique. 
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